white patches on the mucous membrane of the inner sides of the cheeks. Little variation showed itself in the character or distribution of the patches until about a week before the meeting, when raised, circular lesions appeared on the anterior surfaces of the wrists, with a pinkish periphery, separated by a paler zone from a purplish centre, which was in some cases surmounted by a vesicle or pustule. These lesions were very numerous and spread some distance up the forearms. They are present now, and in my opinion they present the typical appearances of an erythema iris eruption. As to how far they have been caused by the potassium iodide is perhaps uncertain. The mere stoppage of the arsenic internally may possibly account for the reappearance of the eruption on the knees and elbows (even if the administration of potassium iodide is a more probable explanation), but this eruption had neither the characters nor the distribution of erythe'ma iris, and it must not be forgotten that the co-existence of an iodide eruption with lesions of typical erythema iris or any other variety of erythema multiforme is not impossible. Cultivations of some of the pustules showed only the presence of Staphylococcus albus.
Dr. PRINGLE entirely agreed with the diagnosis of erythema multiforme iris and with the exhibitor's observation that the original distribution of tlle lesions on the elbows and knees was puzzling. In his experience iodide of potassium did much harm.in such cases. He had given it a large trial about twenty years ago, when it was greatly advocated in France for erytherna multiforme, but had soon abandoned it. Case for Diagnosis.
The patient was a fireman and had been sent to St. Mary's Hospital for diagnosis by Sir John Collie; The history was that exactly six weeks previously the eruption had begun at first on his back, and then quite quickly spread until, as at present, it covered the trunk, back and front, and was less thickly grouped but definitely existent on the groin, thighs, legs and upper arms. The lesions now consisted of pigmented macules, very numerous, and shaped much as the lesions are in pityriasis rosea, but the colour was very much darker than the exhibitor had seen in pityriasis rosea, being a walnut or light mahogany colour. There was no scaling or crinkling of the surface as was so characteristic in pityriasis rosea. There was some general enlargement of glandsin axillke, groin, and posterior cervical triangles. The patient had not had any chancre or other symptom of syphilis. He had been treated by Sir John Collie's assistant, on the assumption that the disease was psoriasis, with iron and arsenic. The pigmentation had apparently increased lately, so that somne of the effect might be attributed to arsenic. Three Wassermann tests had been made, the report in the first two cases being " doubtful "; in the third it was stated to be negative. A portion of the skin from one of the more deeply pigmented areas was examined histologically. There was no inflammatory infiltration of the corium or in the neighbourhood of the vessels; there was probably a slightly increased number of mast cells in the superficial zones of the corium, but not enough to warrant a diagnosis of urticaria pigmentosa. The man had complained in the earlier stage of the eruption of considerable itching, and the colour of the lesions had suggested the possibility of urticaria pigmentosa. On January 27, some nine weeks after the appearance of the eruption, the rash had not faded and the pigmentation remained practically unaltered. THE patient was a spinster, aged 33, a schoolmistress at Bletchley, and the remarkable feature in the case was the strictly unilateral distribution. On the left leg and the left cheek there was a vesicular and excoriated surface with sharply defined borders; the greater part of the front of the leg and the whole of the left cheek were thus affected. There was no anaesthesia of the palate, as is so often present in these cases. The agent of production had not been identified, the patient having been seen only once. She had had previous lesions in the same position. No motive could be ascertained for the self-mutilation. An American observer had noted the curious frequency of the condition in spinster school teachers. In the exhibitor's experience the face was seldom chosen for the production of the artificial dermatitis, however widely this might be present.
